
Department of Education 
Rev. 6/02 

PART A: OPPORTUNITY SCHOOL OR SITE ADDRESS LIST 

Please provide a list of opportunity schools in your district for which reimbursement is being 
sought. Return this form not later than December 31, 2002 to: 

California Department of Education 
School Fiscal Services Division 

1430 N Street, Suite 3800 
Sacramento, CA  95814 
ATTN: Daphne Kelley 

 

County District School Print or type all information
     
 

 School Name  
 
 Principal Name 
 
 Address City  Zip 
 ( ) ( )
 Phone Number  Fax Number E-mail
 

County District School Print or type all information
     
 

 School Name  
 
 Principal Name 
 
 Address City  Zip 
 ( ) ( )
 Phone Number  Fax Number E-mail
 

County District School Print or type all information
     
 

 School Name  
 
 Principal Name 
 
 Address City  Zip 
 ( ) ( )
 Phone Number  Fax Number E-mail
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Copy form for additional pages. 
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County District School Print or type all information
     
 

 School Name  
 
 Principal Name 
 
 Address City  Zip 
 ( ) ( )
 Phone Number  Fax Number E-mail
 

County District School Print or type all information
     
 

 School Name  
 
 Principal Name 
 
 Address City  Zip 
 ( ) ( )
 Phone Number  Fax Number E-mail
 

County District School Print or type all information
     
 

 School Name  
 
 Principal Name 
 
 Address City  Zip 
 ( ) ( )
 Phone Number  Fax Number E-mail
 

County District School Print or type all information
     
 

 School Name  
 
 Principal Name 
 
 Address City  Zip 
 ( ) ( )
 Phone Number  Fax Number E-mail
 


